
The Nova Co nn paTelf;phone
DOCKET FILE COPY ORIGINAL

ny,, Inc.

P.CI. Bax 73i
Judson, TX 7566#

Received & lnsPected

OcT 1 72013

FCC Mail Room
October 8,2013

Charles D. Mattingly, Jr.

CEO/President
The Nova Telephone Company, lnc.
P.O. Box 733

Judson, TX 75560

Mr. Charles Tyler
Telecommunications Access Policy Division, Room 5-A452
Federal Communications Commission
44s tz'h street, sw
Washington, D.C. 20554

RE: CONFI DENTIAL Fl NANCIAL INFORMATTON

SUBJECT TO PROTECTIVE ORDER IN WC DOCKET
NOS. 10-90, 07-t35,05-337,03-109, CC DOCKET
NOS. 01-92, 96-45, GN DOCKET NO.09-51, WT
DOCKET NO. 10-208, BEFORE THE FEDERAL

COMM UNICATIONS COMMISSION

To Whom lt May Concern:

Please find attached with this letter two copies of the redacted Form 481, with redacted attachments,
filed on behalf of our company. All information in this filing is considered confidential and to be treated
in accordance with the protective order issued by the FCC (DA 12-18571related to the dockets listed
above. An un-redacted copy, stamped confidential, has been sent to the Secretary's office. This
information has also been filed with our state commission and electronically submitted, and certified,
with the Universal Service Administration Company. lf you have any questions or concerns with the
attachments, please contact Charles Curtis at Ch*rl*s-.*urt-is#-c*ntaef,is.co_m or by phone al252-5L4-
2203.

Sincerely,

Charles D. Mattingly, Jr

Cc:file

REDACTED - FOR PUBLIC INSPECTION

' l-, i {nqye r*,a_*l*"J*



FPEDA C TED-FOI? P IJE' I-I C T,\TS PEC TTOAT

<030> Contact Name: Person USAC should contact srephanie curris
wiinquJniJi,iaoouiinisoiii -- - -- --' -rePnanae LurLls 

nCf 1 7 2013

<035> Contact Telephone Number:
Number of

<039> Contact Email Address:

identified in data line <030> FCC Mail Room

stephanieGcontaegis. com
Email of identified in data line <030>

Service Quality lmprovement Reporting

Outage Reporting (voice)

E]|.- .neck box if no outages to report

<100>

<200>

<210>

<300>

<310>

<320>

<330>

<400>

<410>

<420>

Unfulfilled Service Requests (voice)

Detail on Attempts (voice)

Unfulfi lled Service Requests (broadband)

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile

0

(cotuplete ottoched wt//6he et)

(@m pl 4e oft ach ed work sheet)

(ottth desciptive document)

(check to indicote ceftiticotion)

(ofrached descriptive document)

(check to indicote certilicotion)

( oft oched desctiptive document)

(complete dft oched wrlshe et)

(co m plde oft oched M*sheet)

( co m plete ofr oched Mr,6hed)
(if Ws, complete oftoched M*shea)

(check to indicote certili.otion)

(ofr och desciptive docume nt)

(if not, check to indicate certilicotion)

( bmplete oft oched wr,6hed)

(complete oftoEhed @*sheet)

(check box when complete)

--ffi

-_

l-t ll_____,t l

ffi
ll-/-ltl-/-1

<430> N umber of Complaints per 1,000 customers (broadband)
<44O> Fixed I;------------l
<4so> Mobile ffi-------

<500> Service Quality Standards & Consumer protection Rules Compliance
<s1o>F
<500> Functionality in Emergency Situations
<510>F
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates^ a
<900> Tribal Land Offerings (Y/N)? L, (9
<1000> Voice Services Rate Comparability
.rororF^
<1100> Terrestrial Backhaul (Y/N)? Q) L)
<1110>

<1200> Terms and Condition for Lifeline Customers

If" Iffi

Detail on Attempts (broadband) I @tochdescriptivedocurcnt)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cao Additlonal Documentation Worksheet
lncluding Rote-oJ-Return Carriers offilioted with price Cop Locol Exchonge Corriers

(check to indicate certilicotion)

( com plete oft och ed workheet)

Rate of Return Cariers, Proceed to ROR Additional Documentation Worksheet
(check to indicote cedilicotionl

(co m plete oft och e d Mrktheet)

1011412013
Page 1



REDACTE D-FOR PU B LI C'NSPECTION

<=
3 --'p.=
OO
ff

=:{FO
o.;

=.o
=fdOd'I
TPr)o

o

c
o
o
E

=o
o
o
=o
=.

='@

!o
mo

o
o

ca

oo
r)ooo

o
u

o

oo
zo
3o

4

zo

{
oo

op
o

!
o
m
o
3
oo

o(,
o

oo
oo
zo
3o
!o
o
=C

r)
f
oc
d
6o
f
oo

o
mo
o
GI

=oo
o

o
@(rl

a)oJ
o

-lq
oE
=o
o
zc
36o

zc
3ro
o
1'o
o

do
=

=oe
=oo
o
fo
ooo

oe(D

a)
of
oo
m
3o

er
o

r
3o

o
o

o

d
o
lt
=!D
e

='oo
o

=o
oa(,

!

;
o

o

o

aoo
oo

r
-lr)
o
f
6'o
d.
o
5

o
3
Jo-r')o

o

fo

E
N

€ 3E f fi [€ iB13i q5f ;
1g[6- g;=1 

Ea9E;9<;ei +s q i E l a

IfiAS:su=
:;EEF:FAo 16o y=i-gHi-n *qI
EE-*-; iEfr
; E EE ili
fr*13 Hr;
::t iEI
H Is fr a Eiio=' IP3;
I EE AE }
6iug <€of nH Pui=
='.H.3 - 6 o-oE*x6r

-==i B,HH

i.3 i-a
8
3
!o

;

zo
3
o
o

oo
=oo
0o

3o
=
ijo
-l

F$$$$F
-'! - - - v ? Q E ts E
+0 e g 9{€- SgFs-: _# a a i i i 1E 3 iSsqHSd& P=,.sgsFll:=;:;1
+fl [ a [ ? a a iE I
Ei355a3 tE*[e d d d s 6 .9€ [
1ngIHi Edi;
;.; * ; E s € +sq
B! iiti3 tr15 j
AiH€=EI 13il1<ofPda+q < B ={ 6
* B# H-Ee
6 A p4 {3 e agEoE-"

-ci o4-< ad3=
E6o
o-

N

!
o

@
o
N



N

!
o
@

RE DACTED-FO R PU B LI c-'NSPE CTION
@

o
o
=

3

3

oq
o

o
E
G

o
J

do5
3
@4

e

o
o
o

o

o

oo5
o

i6
o-E-o
lo
z
c
3ro
z
3ro
o
E6

o

do
I

=ioo
='ao
o
5o
o
o

 o
o
v

o
f

zo
3o
!o
a
o
!
c

t
o
9o
o

oao
s
=@
J

o

!

P.

o

c
o

a

z
3o

H

zo

€

oo

o

o

o
n
oq
o



!
@
o

!o

D
6

d

,
D
f
E
o

!

6
o6{o

vo
o{
E
o

I
I

a
o
o
0)t

,
o8
EE<o
Fa
,94
dH

D

U
o)
oo
€cax
n
J
ID
D

o
o
cr

Eo

o
5
D
;io

o
o
c,
='o

!l
o
3.
o
oo

3
D
=c

E6
-'<o6
6=toDf:*Dii

D
o

o
g
E6

I
D
uo
o
o
r
D

REDACTED.FOR PU B LI C'ruSPE CTIO N

-'o69.oF
q)
bi =.o-i5
oiJo-
dQ4<o6'oo
Jo
9rdrfi
Hg
oi"
s. 

='3o
9Hoo
do

!o
o,
c

o
t
o
d
oj



REDACTED-FO R PIJ B LIC'NSPE CTION

!
D

E
q
B
=F

n

)(
I
I

n
1\

vo
2.AoI
a!,s,o
o

t
D
D+

,u

D

D)
f
D
f.

6
!,
BA

d
oe

io
o
7
o
o
e
oo

EEI
iEir E

36'Cto =d a-.e8
s. E'

Fe
E-'flrI
Ba
1E

[?
c
oG
D

n-D
{
a

5o
--r X. E

il3#qo >i r=Bt <

FeE
IE6

z
3

rllla
rltlE
>l=l+EIi IP; lqld

oo
z
3o



REDACTED-FO R P IJ B LI C'NSPE CTION

!o&
@

o

olo
olo

ot6
o lo
5 l=



!o
CNo{

o
o

o

oo
(')
oao

o
P
ul

oo
zo
3o

E

zo

o

o
No

3
oo

oso

t1o
o

zo
3o
!o
o
=C

o
f
oc
a
oo
=o
c

f
6'
CLo
o

o
E

P.

o
UJu

no
=oo
-{
!Lo
!,
=o
=o
zc
3
ETo

zc
f
cro

to
o
f
ao
f
+.
=!o
o-

='oo
o
fo
ooo

oo
(.c)

o
o
=o
3
m
=g.

a
CL

o

e
CL

o

o
to
o
=do5

o'a
5'
eo
o

o
o(,
o

P.

o
3

REDACTED-FO R PU B LI C'NSPE CTIO N
(o

o

-l
=.cr
!T-o
CL

o

{
f
6'f
min
0o:o

A
ro
No
V

@!o=-{

E 5 +E *
iiil; 3
:grol a

E $ sE i;e3; 4:o+o=iSEd so54--.r Po3='=. 'i;
EilJts 3
-44-OHgdp =-(!Rga OoXo-od6=ii* E
='o-b'B 6'SoEg =qr=o
nlEts-

J o-
,-: oo +--
7o=d9r'* 

4E
Po^

AAAA  AAN(D(O(D(DIO(o(r,(O(o
NNNNNNNNN(OE{OIUI,FONP
VVVVVVVVV

no11(.lon-Tb'b'bb'iib'<oz3--l=-EE E!r!rIrEEtt-=o
=--------=6=.ooooooo4'.=
f=f=3==96
OO6OOOc-qo o o o o o:: o o

======3* $
=J=J==6.EoIPTil543E.fs==_saE=i33
-IOf.-6o3=qqg:oE-oo9.Jo
ElilAgi?=-i3gEAFs:AEEE
oS-:='X<-iiiigFSfis=39
-H66oaUfQ.q-sE.;: Efie' ag
6.;.e =. 

o -i.;gH d = i#a:n B 3 3=
:Ho)o
=. o o -l oAB5E EO-C
=o+o,1

=.crgl

ffi
=6 tr
> -:: o-
-<ooa

zo
3o
o

o

oo
g
ooc
3o
=
Eo

o

Fo

Eo
0qo{



a,o
@o
@

o
Fo

E

oo
(1
o
o-o

o
u)o

no
f
oo
zo
3o
.E'
o
ao:
c
ta
.,l
J
oc
o
oo
f
oo

6'
CLo
o

J

5

o

otx(,l

a1o
:J
o

-lo
o
!,J
o
lo
zc
f

CT
o.

zc
3
cro
o
!,o
o
3
C
o
f

6'
CL

='CLo
o
fo
ot,o

REDACTED-FOR PU BLIC'NSPE CTION
o(x
(o

11ol
oo
m
3
o.

CL
CL

o

m
3q.

CL
o-
o

o

CLo5

=)o
CL

='CLo
o
Jo
o(!o

E

5

3

AAHtsIJJ N99
c F! o 1lEI$ Eg
g $i E is*[ A+
=3 i = 3rgt is
€E6 -a6

EHi €q3_r=' 9=E<; H;3sd ;o: io d qHE5 EBi4d EE
r.nioPusoD=oo3I. ;+t4oovj
F--60
LuAa u9

8E$. H
ELI

E

Eo

1'o
otlo
@



'o
o

ot|o
(t|

C)Po

o-

oo
(..)
oao

o
ur

c
CL

oo
zo
3o

q

4

o

o
No

T
o

0a
o
3
oo

o
@o

a)o
f
oo
zo
3o
Eo
o
=c
(1

f
oc
o
o5
oo

o
mo
_cLf
,o

6'
CLo
o

5

oo
ur

oof
oI
-{
9_
ot
o
fo
zc
3
ETo

z
3tto
o
oo
o:
do
f
c.
=lo
CL

-'
ao
o
fo
oo

o(,
ro

oo
oo
m
3
9_

CL
o-
o

m
3o

CLcl
o

o
!,o
o

do
f

6'
CL

='oo
o
fo
o(!o

!

o
5

ts.

;
=

REDACTED-FOR PUBLIC INS.PEG^TION
 AA
PHFNNNNNHPoclVVV

EFQsi E ,'r Est=p + j
"1:S;3I 6 [
EA qEf.EI E q
qe QSEei 1 *f r iiE=E E g

33 FElir H a:; =iaEa 5
n+ E^='j?dH- I
Bt ="d3ts9 dt5 fiii;'a g
f,ihXai c;ao
cLo:?o;-!/f6A EE;+ ;qB e.*r:3 6"

==* fr;,Eil E

A; g * fHs i ts
=-o x oH.2 5 I
.;s o g

HO -

F
N
,9
N

oo
g.

of
t
to
3
3Eo
o

l.lc
o

EI
o
s.
CLo
CL
o
?o
f,
o
,o
E.o
_5

E

N
N(,

oo
a
o
9l
d

o
qQ
o

o

g
g

oJ
o-
o
o

o
oo
=
c

E.o
P

--{
-lEEE-l zo

fo
o
o
oo
o
EL
CL
oo
3of

T'
CL

o

o

Eo
fito
(o



o
o

o

o

fr
3
9.

re
o

o

;
I

d

=o
o
o

lq
o

o
o
o

!

o
o

REDACTED-FOR PUBLIC INS,PECTION
6-6
x
og
o
o
Eo
o{
o
I0
o
o
3E

FE'
EB
g ol
e El
+!lI 6'Id !tt -l3'sl
5 

=l!;l
+Ei,J!-Bl
E g'l
gEB
*ilcls
-69Iil
- !eo tE
='alf s!
) 0e

EEI
3 Sfi
6 -aE E'* og
6 !gi*l; rB
r aEAPil
9;Nd Eg
t!l

iE&
t -X+EEo -E
^ n*in;
6E&
aE#
o tE

.$ 3;
6nwoos
E [ffi
9 Bg< gI
6 

^Xo tEa OE

= 
E&o -Hf, 8.ffi
ax
o&
=w
o#!ffiqE€
6Wo#
G&3r
>&
1&
+rD&
nffittrotr
o&

[rrF E iT]-il-il m

. A  A  AA AAE HHHH H HHHH Hgv eesv e vFgv Fg
8fP5
=aF3o

iiicE[Eiiigiligge$$i
:;uiE+3*frg Pi tBiBB :ittqit+eg*fi+ aF EiIeE I--
EiAE+i'Iii Ea Eg$$$ .f,a3gEigii ilfl: Ft i'"'l iiE
e Fi5[ ==E ]6 3 * €E*Q 3+64 6 3-+ = &. ==O :SfiE. E A 3

E:!o u t
--igP I {
= 

* i,o-" o of-8;b E i
; o=J r 6
849= v Eia.33 6
ii do 9 5otsiB iia8:' v
8.3 i
60;'
30
d5

z
3o
o

FIoo
g'
3c
3o
a*

E

='@

oo
E
ao
3
oj
e
o,

o

o

!

o
o



-
t

6

E

a
c
o

o
3
E.
I

o
61I66?
s:
38

,-
40;=
:P.
*;'

3+
36
4'9o
ai

93+s63
9!

dg

;e
og
E6-
;.4
6d

=:.qh
3!ABri
{a
aoit

ro

e.I;
!o
:Lt
e
g.
e

t

6666G oo

=;; **l^ =l =.EEi 0r*i. flE {3r5 dE=; +5 3

;iE Iiir ii r
aEi g3#: ;il s

!AB giii ;i q

EEg ssEi it r*a+ +1)9 -^@
:r- 6rqJ +G

Hgq :BgE'risgi eAEE gE
Nii EIB; HQ

€38 rlsE i='uE E'83 s
E= Efr.r! !
H u d! 3'
= !r=: o

= E$i Hfri" *

2
3

a
3

I
B

3
9
E
i

e

1
ei
o

2
3

o

3

-g

9.
a

q
3td

m
2 2l
- -l

I

I

I
I

I

G66GGGG664d60005rE5E ! 3 C E

B i FE;5i-rs3ai gg :1a
* F;=E=Eqei'1s lT gii
q a i:= E;1 Ee A3 aqaa 4:5= x=6 -" 7q ffEa1l t,-e tEi 5a sr rBE
; I E .A :id -5d

E i a e x8i ig EE rci
13 g g e,AE EFi,a HEa

s I * E e3i fli iA sEq
3 r; c q;E Er ; f 3E. H I c #li 1il1- :. de* *6 1 g{q

3 q i Eir ;9 e 9dGI3 € 3+1 ss p 3E;1? I Zd9 br ; :93
i i qiB i? fi +iE
; I a"s : ;Bg

= 
af,

z
a

a
3

F
3

=G'

5'

il
5
e

a
3

3 = =i = E d*E 0 FiJ rEil I31E.isja a{a ;39.e;.i
EE ETE g iA Ti
E! 1;r.9_ 3< e=
*; r;; d 3i alEg 3:9 = 3: =X'-= 5q= ii :j 9;56 3-E6 3 id j9

e$ :i; B'a 5+gfr-Eefi d i Er
.A : I a i oa

Ea! E i 6 3r
=-; 

6 f ; o46+.? i a i B+
6a D E i -', boEE e 3 E q 6:c0 a' ;-3 A' 3E
-!q t = N E !J;E5 ri A s+
c 6 7 ii P?.i E; 35{. R{

z
3
o

9
II
;l

?
-?.

3.

1q
3

I

EEE
Ezo

HNH E [[[

REDACTED-FO R PU B LI C'NSPECTI O N

No



REDACTED-FOR P U B LI C'NSPECTI O N
Page 12

<o1D study Area code 300644

<015> StudyAreaName THE NovA rEr co

<020> Program Year 2474

<o3O> contactName-PersonUSACshouldcontactregardingthisdata stePhanie curtis

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<9392 252 5t4-2203

<039> contactEmailAddress-EmailAddressofpersonidentifiedindataline<O3O> stephanieecontaegis.com

TO BE COMPI.TTED BY THE REPORTII{G CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAI. REPORTING ON ITS OWN BEHATF:

Certification of Officer as to the Accuracy ofthe Data Reported for the Annual Reporting for CAF or Ll Recipients

certify thtt I am an offier ofthe reporting canier; my responsibilities include ensurin8 the accuracy ofthe annual reporting requirements for univeasal seruice support
ecipients; and, to the best of my knowledge, the lnfomation repoded on this form and in any attachments is accu6te.

{ameofReoortinEcarrieri THE NovA TEr co

ilgnatureofAuthorizedofficer: CERTIFTED oNLTNE
Date

of I offi.e.:

-itle or oosition of Authorized Officer:

'eleohone number of Authorized Officer:

;tudv Area Code of Reoortint Carrier: 3 0 0 5 4 4
Filins Due Date for this form: l0/15/2013

Pereons willfully making fale statemehts on this fom can be punished by line or forfeiture under the CommuniGtions Ad of 1934, 47 U.S.C. Si 502, 503(b), or fine or imprisnment
under Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

1011412013 Page 12



RE DACTE D-FO R P U B LI C'NSPE CTI,g N

Area Code
300644

Area Name THE NOVA TEL CO

2014

<03D ContactName-PersonU5ACshouldcontactresardinsthisdata StePhanie Curtis

<035> contactTeleohoneNumber NumberofDersonidentitiedindataline<o3o> 252-5L4-2203

Mdress - Email Address of oerson identified in data line <030> stephan ie € contaegis . com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification ol Officer to Authorize an Atent to File Annual Reports for CAF or Ll Recipients on Sehalf of Reporting Cariel

cenlfy that (Namc ot Agcnt). is authorized to submit thG intoflrltion rcportcd on blhalf ol tfic rcpoiing ericr.
ilso Brtify that I am an otficer otthe reporting €rrier; my rcsponsibiliti$ include ensuring the accuncy of the annual data rcpqting requirmfits prcvlded to the authoriad
rg.nti and, to the b6t ot my knowledge, ths reports and data provid€d to tho authorlzed aqont ls accurate.

{ame of Authorized Asentl

,lameofReoortinrCarrier: THE NOVA TEL CO

F6fA"thnrirFdnffi.pr: CERTIFIED oNIINE DatP

,rinted name ofAuthorized officer:

itl. .tf Authorized officer:
-eleohone number of Authorized officer:

itudv Area Code of ReoortinE Carrier: 3 0064 Filins Due Date for this lorm: 10/15/2013

Persons willfully maklng false statements on this form @n be punished by fne or forfelture under the communl.atlons Act of 1934, 47 U.S.C. SE 502, 503{bl, or flne or lmprlsonment
underTitle 18 ofthe Ljnited states code, 18 u.s.c. I 1001.

Certilication of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier

, as atent forthe rcportint @rrier, cettifythat I am authorized to submit the annual Eports ror univsal serice rupport recipients o behalfolthe rpdting carier; I hie provided

he data Eported herein based on data prwided by the reponlng carrler; and, to the best of my kndedge, the lnformatlon Eported hereln ls accurate.

JrmP df R.6ddin! Crrrier: THE NOVA TEI CO

,lame ofAuthorized Acent or Emolove otAcent: Charles D. MatLing1y

of Atrihori2ed ArentorEmdo@c6f Apenl: CERTIFIED ONLINE

,rinted name of Authorized Agent or Emolovee of Agent: Charles D. Mattingly
ltle .r{ Authori pol President

?leohone numberof Authorized Asent or EmDlovee of Aqent: 903-653-0099

itudvAreacodeolReoortinsCarrier: 300644 Filins Due Date for this fdrm: 1 0 / 1 5/)n\
r*--------------
i L8 ofthe United States Code, 18 U.S.C. S 1001,

101'1412013

Page 13
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REDACTED-FOR PUBLIC INS.PECTIo.N
THE NOVA TELEPHONE COMPANY

Original Sheet No. 2

II.

P.U.C.O. NO. 5

General Exchange

BASTC TELEPHONE ASSISTANCE

LIFELINE/LINK UP REQUIREMENTS

A. General

l. Lifeline shall be aflat+ate, monthly, primary access line service with touch-tone
service or any other packageVbundles of service, if available to customers, Iess the
lifeline discount and shall provide all of the following:

(a) A recurring discount to the monthly basic local exchange service rate that
provides for the maximum contribution of federally available assistance;

(b) Not more than once per customer at a single address in a twelve-month
period, a waiver of all nonrecurring service order charges for establishing
service;

(c) Free blocking of toll service, 900 service and976 service;

(d) A waiver of the federal universal service fund end user charge;

(e) A waiver of the telephone company's seryice deposit requirement.

B. Regulations

1. Lifeline Assistance is available to residential customers who are currently
participating in one of the following federal or state low-income assistance
programs that limit assistance based on household income:

(a) Medical Assistance under Chapter 5l I I of the Ohio Revised Code (Medicaid)
or any state program that might supplant Medicaid;

(b) Supplemental Nutitional Assistance Program (SNAP/food Stamps);

(c) Supplemental Security Ineome (SSI) under Title XVI of the Social Security
Act;

Supplemental Security Insurance - blind and disabled (SSDI);

Federal public housing assistance, or Section 8;

Home Energy Assistance Programs (IDAP, LIHEAP, E-IIEAP);

(d)

(e)

(0

In Accordance with Case No. 1l-l9l I-TP-ATA
Issued by the Public Utilities Commission of Ohio

Charlie Mattingly, President
Nova, Ohio

ISSUED: March 31,2011 EFFECTIVE: October 21, 201I



REDACTED-FOR PUBLIC INSPECT/,o.N
THE NOVA TELEPHONE COMPANY

Original SheetNo. 3

P.U.C.O. NO.5
General Exchange

II. LIFELINE/LINK IJP REQUIREMENTS (Con't)

(g) National School Lunch Program's Free Lunch Program (NSL);

(h) Temporary Assistance for Needy Families (TANF/Ohio Works); or

(i) General Assistance (including disability assistance (DA).

2. Lifeline Assistance is available to residential customers whose total household
income is at or below one-hundred fifty percent (150%) of the federal poverty level.

3. The Telephone Company shall require, as proof of eligibility for Lifeline
Assistance, a dooument signed by the customer, certifying under penalty of perjury
that the customer is receiving benefits from one of the programs identified in
Section ##8.1., above; identifying the specific program or programs from which
the customer receives benefits and agree to notiff the carier if the customer ceases
to participate in such program or programs. If a customer is applying for Lifeline
based on income Section ## 8.5.a-g for examples of income documentation.

4. The Telephone Company must verifr Lifeline service eligibility for customers who
qualift through household income-based requirements consistent with the FCC
requirements in 47 C.F.R. 54.

5. Consistent with federal law, examples of acceptable income documentation includes
the following:

(a) State or federal income tax retum;

(b) Current income statement or W-2 from an employer;

(c) Three consecutive montls of current pay stubs;

(d) Social security statement of benefits;

(e) RetirementlPension statement of benefits;

(0 UnemploymenVWorkrnen's Compensation statement ofbenefits;

(g) Any other legal dooument that would show current income (such as a divorce
decree or child support document).
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6.CustomersqualiffingforLifelinewithpastduebillsforregulatgd.localservice
charges Jii;;;tre;d special p"y.*t arranggm:nls with the initial payment not

toexceed$25.00beforeservicei'i"'i"ii.a,withtheba|anceforregulatedlocal
oharges r" b";;;i;;;;ri* 

"q".ur 
monthly payments. Lifeline service customers

*i*, purt al.'ui[, ro, toll r"*r"" 
"tr*g.ir liil 

n"r.9 1"ll 
resficted service until such

past due ton ,"*i"" charges rr"u" i"*-puia or until the customer establishes service

with a subsequent toll Provider'

7. All other aspects of the state-specific lifeline service shall be consistent with the

federal requirements. rrr" *t"r,i"rrs, and conli.tionsfor lifeline service shall be

tariffedinaccordancewithRule4g0l:l-6-tloftheAdministrativeCode.

8. The Telephone company shall provide *tittgl notification to the customer applying

for Lifeline service that is a.tolii""a ineligible for Lifeline service and shall

provide * uOaitiona 30 days to prove eligibility'

g.TheTelephoneCompanyshallprovidewrittencustomernotifrcationifacustomer,s
Lifeline iervice benefits *",o [" Ltt"inated due to failure to submit acceptable

ao"r*"n#on roi *nti"*d eligibility forthat assistance. The Lifeline customer

shall have an additional ri*ty to6j iuvr to submit lcceptable 
documentation of

contiruei Jigiilry or aisputi-tr,e nnaingt regarding termination of benefits'

l0.TheTelephoneCompanyshallestablishprocedurestoverifranindividual,s

"ontinuil"gii?"ril;Git,rty 
f;ffith dgru*^Tg income based criteria oonsistent

*itf, tfr"-f?t;s r"quir"-mentt in +Z C'F'R' 54'409'54410'

C. Enrollment Process

1. Existing Customers

2. New Customers

D. Income EligibilitY

l.TheTelephoneCompanymustveriffthroughacceptabledocumentationthata

"ur,o*", 
q,i"iif** ir:.iif"Urr" ettiJ*-n"". 

-Such virification must be performed

within 60i;;;ircustomer" service establishment. Examples of income

documentation *u identified in Section ##B'S'a-g'

Z. negarUl"ss ofwhen the Co*p*-V 
"o-tnpletes 

the ieli!3ation process Lifeline benefits

shall go Uuckto the date ttre quaiinea customer established Lifeline'
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3.TheTelephoneCompanyshallprovidewrittennotificationtocustomersthatdonot
quatiff f". Lt:;;;*-ii*"".'lt " ".O* 

.ftai give the customer an additional 30-

Auv oppo'tt*iti" pro'eeligibl|rq, ; ditpute thelomp*I" determination' Such

notice rhdfi;;";"?r""Jt SO i"Vr pioi to tn" C"te tt" company intends to

terminate the Lifeline benefits'

4, Written notification must include: 1) the earliest date termination of Lifeline benefits

will occur if the custom", h"s be"n ilceiving the benefits or the last date the customer

hus to p,o,id!.oo"u."ntutio,P-q."," ;lisifiiiity to 
'".1ive 

ttre benefits; 2) the

reason(s) #i"r*f""I"r JUfetine Uerr"irt, una any actions whioh the customer must

take to demonstrate continued "rigiliiitv;-:i*nt".t 
intonnation for the Telephone

Company; *A +) a statement.*piuinin!*iro oustomers may contact in the event of a

disPute'

s. If a customer disagrees with a:?mpanv:s frn{1ss -P-11i":Lt*,1[?t$Lifeline
Assistanc;,-;; "ffiotn"t 

may file an informaUformal cor

Utilities Commission of Ohio'

E. Verification for Continued Eligibility

r. rhe rerephon 9o*.p-Tl::1',T;'fl."Hl;ffS,:tft',:fJl3]r'.,'"H: liff"*.*o
fffi 

,,f#;iijjHr?fr:H:Iffi;onio,"oninuiiiieiunitv-i"'tenerits'such

notice will be separate to* tf," [iU *J*iff include: 1) G eariiest date-termination

of Lifeline benefits would *;;)rdreas9n1s1 for termination of Lifeline benefits

and any actions which th9 "ur*rri"|i";t 
k" io demonstrate continued eli*ibility; 3)

contact information for the T"i;fi;;;*p*vr and 4) a statement explaining who

,*torn"it *uy contact in the event of a dispute'

2.Shouldacustomerfailtosubmitproperdocumentationwithinthe60dayperiod,the
TelePhone ComPanY will " "
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<035>Cobd Tdep@ Numbr - Numhr d FMn idedfred ln data line 43o 2s2'il9'2203

<o3$conbd Email Mdrcs _ Em'il addr'et d p'Eon identified ln dab lin' <BD !b!l'!'q!4irep!!!igitC8

l l Fileda'audit€dnnsleompat EFiled.5ddd,,n.e@mpanr E :[::::::[:::Hff:.,,", J
Fired 4 reuMd (onsolidated.omFnv 

H rled., eubrid.iry ot audtr.d consdd.td @mFny Ll
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F?EDACTED-FOF? PIJE'LIC INSPECTION

<010> Studv Area Code

<015> Study Area Name The Nova T€lephone Company, lnc.

.n1nt C

<030> Contad Name - Person USAC should contact this data

<035> ContactTelephone Number - Number of pe6on identified in data 252-249-7703

<039> Contact Email Address - Email Address of person identified in data line <030> charles.curtis@contaeSis.com

PART B, STATEMENTS OF INCOME AND REIAINEO EARINGS OR MARGINS

]TEM PRIORYEAR I THISYEAR

to.el N.Mork Seruices Revenues

2. NeMorkAccess Setuices Revenues

3. Lom Distance Network Seruices Revenues

Carrier Billinc and Collection Revenues

S. MitcellaheousRevenues

6. UncolledibleRevenues

7. Nct Orratina Rdenues (t thru S lss 6)

8. PlantSpecific Operations Epense

9. Plant Nonsoe€iIic ooerations Etoehse (ExcludinE Deoreciatioh & Amortizationl

10. DeDreciationExDense

11. AmortizatiohErpehse

12. Customer Ooerationg ExDense

13. CorDorate Ooerations Exoense

14. Total oE6tlnr ErErics (8 thru l3l

15. Operating lncome or Margins (7 less 14)

15. Other Ooeratinr lncome and ExDenses

17, State and Local Taxes

18. Federal lncome Taxes

19. OtherTaxes

20. Total OperatinE Taxes {17+18+191

21. Net Operatin8 lncome or Margins (15+16-20)

22. lnterest on Funded Debt

23. lnterest ExDense - Caoital Leases

24. Other lnterest Expehse

25. Allowance for Funds l.rsed Durin. Construction

26. Total Fired Charqes {22+23+24-25)

27. Nonoperatin8 Net lncome

28- Efraordinad ltems

29. JurisdirtionalDifrerences

30. Nohregulated Net lncome

31. Total Net lncome or marsins 121+27+28+29+30-26)

32. Total Tares Based on lncome

33. REtainEd Earninss or Marrins Beeinninr-of-Y.ar

34- MiscellaneousCreditsYear-to-Date

35. Dividends Oeclared lcommonl

36. Dividends oeclared (Preferred)

37. OtherDebltsYear-to-Date

38. Transfersto Patronace Capital

3S. Rdained Earnincs or Marcins end-of-Period If 31+33+341-l3S+3#37+3811

40. PatronaseCaoitalBerinninr-ot-Year

41. Trahsfers to Patronase Capital

42. Patronage Capital Credits Retired

43. Patronaee CaDital End{f-Vear {4s41-42)

il4. Annual Debt Seryice Pawents

45. Cash Ratio [{14+20-10-11)/71

46. ooeretin! Accrual Ratio tl14+2o+261r1

47. TIER l{31+26)/261

48. DSCRl(31+25+10+11)/it4l
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